L

No . 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING TINFADING BLACK INE-—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ,

HLED AUG 14 1956

REG. DiST. NO. 3‘ 2__

25432
State File No,.fss..

BIRTH NO, PRIMARY REG. DIST. NO. Registrar's No..3 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. If instltuton: reidence before
_a. STATE b. COUNTY aduzimlan).

8. COUNTY _

" 8t. Lenia .

b. CITY (il_gu'u!dc corpurste limits, write RURAL and give ¢. LENGTH OF

towrship) | STAY tin chis place)
TOWN S3ax

& T TN a4

B zomtnes 1ML,

c. CITY within [imdts of

R ~ud incorporated town?
city ra -
TOWN el i—" o0

_¥m.Edward Whittle ~

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea,no,or unknown} | (If yea, xive war or dates of servies)

Hao

49

16. &IAL SECURITY
. . NO.

d. FULL NAME OF (If not in hosoital or institytion, glve strect addreaa or location} a. STREET (IF rursl, give loav.io‘n';
HOSPLTAL OR ADDRESS
. INSTITUTION 5647 Wilborn Drive 5647 Wilborn Drive 20
3, NAME OF a, (First b. {(Middle) c. {Last}
DECEASED (First) o 4. DATE (Menth)  (Dsy)  (Yean)
{Twpeor Print)  William Thomes ¥y DEATH July 30 195§
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 8. AGE (In years| IF UNDER 1 YEAR | IF UNDER 3 WS,
WIDOWED, DIVORCED (8pecity last birthday} | Mosnths ] Daye Bounl Mia.
—Male | Uhite d. March 20,1901 1 55-yrs. '—
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR _IN- | 11. BIRTHPLA - . - 12. CITIZEN OF WHA
dobe during mmn!uoruuuh.nnn‘:f :ﬂr:d) T . DUSTRY . (City aad State or Foreiga Countsyl o COUNTRY? HAT
1 otel 8t,. Toud ggonri . TISA
13a. FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBARD/OR WIFE

ahan
NFORMANT'S SIGNATURE OR NAME

~ I
Yrod v 4 e bl be s R sk ed e e s e e

17. ADDRESS

My Fprapnk Whittle, 5647 Wilborn Dr.__20

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper [ I, DISEASE OR CONDITION - : M"‘
lino o (5, (3, and (@ | PIRECTLY LEADINGTO DEATH"(,) __ Unlmown natural causes «
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, snch | Morbid conditions, if any, gietng DUE TO ()
0a hearl follure, asthenia, | rite to the obove cause (o) sating
de. It means the dig. | the underlying cause last.
caze, Injury, or complica- DUE TO (c)
tien which caused death, | 11, OTHER SIGRIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition cousing death.
13a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7?_{ 4 j ves [ wo m
2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE)
SUICIDE - homs, farm, fastory, street, office blde.. wie.}
HOMICIDE - .
21d. TIME (Month) (Duy) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ™} NOT WHILE
INJURY : . | "Nork L] A7 woRK
22, I hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on _/ 19 , and thal degth occurred at . m., from the causes and on the dale staled above.
Z23b, 6DDRF$

“23a. smunwnWm or title
Herbert R. e, MeDs,local Rogistrar

S

651 S.Brentwood Blwde

24a. BURI AL, CREMA-
TION, REMOVAL (Bpeefy)

24c. NAME OF CEMETERY

24b. DATE

DATE REC'D BY LOCAL

V-3 -5

OR CREMATORY | 24d. LOCATION (Clty, town, or county) = ' (State)

TY St. Lonis, Misacurl.
25 FUNERAL DIRECTOR' 5 S| GNATURE ADDRESS

CALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd. 15

§tat¢mcnt on Reverse Side)



Aqunog UT OTIL

S / STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

reevneas , Student Embalmer No.......onunuunn

Licensed Embalmer No. QL P Sy 4

P. O. Addresu..‘az &\w‘_‘;’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. {Failu

-d
. -

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall stgn in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above. -



